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hemodialysis patients. Studies from our laboratory showed poor
nutritional status of Se in HD patients. The purpose of this study was to
evaluate Se levels as predictors of cardiovascular mortality in HD patients.
A total of 44 HD patients (53.0715.0 years old, average time on dialysis
80.17112.7 months, BMI, 24.6734.3 kg/m2) from the RenalCor Clinic in
Rio de Janeiro, Brazil, were followed up 36 months. The plasma and
erythrocyte Se levels were determined by atomic absorption
spectrophotometry with hydride generation (Hitachi, Z500). Associations
between Se levels and cardiovascular mortality in HD patients were
examined by Cox’s regression model. Mean plasma Se was 72.1770.1 mg/L
and erythrocyte Se 194.87148.91 mg/L and a total of 17 patients died from
cardiovascular event during the follow-up period. Analysis by the Cox
model showed that only low erythrocyte Se levels were signiﬁcant
predictors of mortality (hazard ratio [HR] 0.995 [95% CI 0.991-0.999]. In
conclusion, decreased erythrocyte Se level may increase the risk of death in
hemodialysis patients.
http://dx.doi.org/10.1016/j.krcp.2012.04.558
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Protein-energy wasting (PEW) is a strong predictor of mortality in patients
with chronic kidney disease. Although PEW is caused by non nutritional
conditions, research indicates that nutritional support that targets adequate
protein intake improves outcome. During dialysis therapy in-centre meals and
snacks are provided. The question is whether these meals provide adequate
protein and energy intake considering external (at home) consumed meals?
Indirect calorimetry and physical activity Level (PAL) were performed to
provide daily energy needs. Three day food record was performed for 2 dialysis
days and 1 non dialysis day. Statistical analysis was done using SPSS19, paired
T-test was used to detect signiﬁcant differences (po0.05). Mean and standard
deviations are given.
In the VU University Medical Centre 20 hemodialysis patients (12 men),
mean age 5873 year, BMI (kg/m2) 2676 were enrolled.
Results: Protein intake was 82% of protein requirements (68þ21 vs 83þ12
g/d, po0.001). Energy intake was 87% of energy requirements (1636þ483
vs 18787244 kcal/d, po0.001). Protein intake on dialysis days was
72719 vs 65729 g/d on non-dialysis days (po0.142). Energy intake on
dialysis days was 17867486 vs 15707609 kcal/d on non-dialysis days
(po0.031). Dinner or lunch provided 39% of the daily energy needs, which
is adequate according to a national guideline; and 35% of daily protein
needs, which is lower than healthy Dutch adults.
Conclusion: Protein and energy intake of hemodialysis patients is lower
than their daily needs. On non dialysis days intake is even lower than on
dialysis days. The meals consumed during dialysis treatment contain
enough energy but not enough protein to meet requirements.
http://dx.doi.org/10.1016/j.krcp.2012.04.559
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In chronic kidney disease (CKD) there are many metabolic changes that can
inﬂuence resting energy expenditure (REE). Protein energy wasting is highly
prevalent in hemodialysis patients. Estimating REE is the ﬁrst step in the
process to advise an adequate nutritional therapy. There are many prediction
equations for REE. The purpose of this study is to determine which equation
predicts REE in a reliable way. In the VU University Medical Centre 56
hemodialysis patients (33 men), mean age 56714.8 year, BMI (kg/m2)
27.076 indirect calorimetry was performed. Measured REE was compared
with sixteen different prediction equations based on weight, height, sex, and/
or age. The Root Mean Squared prediction Error (RMSE) are presented as well
as the average difference between estimation and measurement (bias). 90–
110% adequacy of measured REE was accepted as accurate prediction.
The measured REE was 15267299 kcal/d (mean7SD). The percentage
accurate predictions, percentage bias and RMSE were: for original Harris
Benedict equation (1919), Schoﬁeld equation based on weight and height and
Cole equation respectively 48%, 50%, 57%; bias: þ2.9%, þ4.4%, -0.5%; RMSE:
288, 286,271 kcal/d.
Conclusion: In this study Coles prediction equations provide an acceptable
estimate of resting energy expenditure of HD patients. Further insight into
explaining factors is warranted.
http://dx.doi.org/10.1016/j.krcp.2012.04.560
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Purines, mainly contained in meats, are metabolized ﬁnally to uric acid
in humans. Although digestion of meat is impaired in end-stage renal
disease patients on hemodialysis owing to anorexia and decreased taste,
hyperuricemia is common in these patients. In this cross-sectional study,
we analyzed demographic characteristics, normalized protein nitrogen
appearance (nPNA), serum albumin concentration, and serum uric acid
levels and other laboratory parameters in sixty patients on maintenance
hemodialysis. There were 33 (55%) males and 27 (45%) females. The mean
age was 62.9714.3 years and the mean body mass index was
22.773.8 kg/m2. The mean serum uric acid level was 7.271.2 mg/dL, with
the range of 5.1–10.8 mg/dL. There was a statistically signiﬁcant
correlation between serum uric level and nPNA (p o 0.05). The serum uric
acid level was also positively correlated with blood urea nitrogen level (p
o 0.01) and serum phosphorus level (p o 0.05). Our results suggest that
serum uric acid level is associated with nutritional status, and might be a
possible marker for protein nutrition in maintenance hemodialysis
patients.
http://dx.doi.org/10.1016/j.krcp.2012.04.561
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Insulin resistance appears at an earlier stage of chronic kidney disease
(CKD) and closely correlates with atherosclerosis and cardiovascular
mortality. Exercise training may improve hyperinsulinemia in patients
with chronic disease, but it has proven difﬁcult to motivate many such
patients to undergo exercise training chronically. We aimed to
demonstrate the effect of regular home rubber band exercise on insulin
resistant in patients with CKD stage 3-5.The randomized controlled trial
was conducted in CKD clinic at Phramongkutklao hospital, Bangkok,
Thailand, during June to December 2010. The eligible CKD stage 3-5
participants were asked to randomly assigned to do only home gentle
exercise (control) or plus home resistance exercise by using rubber band
(treatment) for 12 weeks. The exercise training was supervised and strictly
monitored by sport scientist every four weeks. Fasting plasma glucose and
insulin concentrations was performed to calculate homeostasis model
assessment (HOMA). There were 21 patients in the control group (mean
age 66.05713.72 years) and 24 patients in the treatment group (mean age
66.05713.72 years) . At the end of study, the fasting plasma glucose (-
0.7671.84 mmol/L) and HOMA-IR (-1.0972.43) decreased signiﬁcantly in
the treatment group, whereas the fasting plasma glucose (0.4971.65
mmol/L) and HOMA-IR (0.3872.12) slightly increase signiﬁcantly in the
control group. In addition, there were signiﬁcant different of HOMA-IR
between the control group and the treatment group (1.971.85 vs
3.7273.26, P¼ 0.031, respectively). Moreover, all patients in the
treatment group did not have serious side effect from resistance exercise,
but only ﬁve patients had muscle cramp. In conclusion, regular home
exercise ameliorate insulin resistance without any serious adverse effects
in the CKD population.
http://dx.doi.org/10.1016/j.krcp.2012.04.562
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